Introduction: Aging is a sociocultural concept characterized by the opposite to the youth. Generalization and the lack of knowledge about this stage of life can lead to false assessments that tend to oscillate between positive and negative. Objective: a) To characterize the beliefs about aging of Dentistry undergraduates from a private higher education institution; b) to verify if the belief of the undergraduates had about aging may interfere in the choice of future dental care given to older people, and; c) to assess the profile of the respondents by gender, age and graduation period. Material and methods: This cross-sectional descriptive study was conducted with students properly enrolled in the Dentistry course of a private institution, in 2016 (N = 90). The profile of the population was defined by gender, age and graduation period. It was verified the preference and predilection in future working or not working with a certain age group. Also, the beliefs about aging were investigated through a semantic scale. Distributions of absolute and relative frequencies were made. Statistical analysis was given by using SPSS version 20.0. Results: Most respondents were female (78.9%); with a mean age of 23.34 years; enrolled in the 8 th period; 51.1% said they had no preference in future work with particular age range; and, there was a predominance of positive view, with tendencies towards neutrality. There were no statistically significant differences between the beliefs toward aging and the variables: gender, age and period. Statistically significant dependencies were found between the beliefs about old age and preference in working or not working in future treat a certain age range of the population. Conclusion: The respondents have a more positive view of old age; no predilection to provide dental care to a certain age group, highlighting a general and humanist profile in relation to chronological age.
Introduction
Aging is a concept historically constructed, socio-culturally determined and characterized by being the opposite to youth [2, 7] . The attitudes towards aging incorporate a conceptual field which includes beliefs, prejudices and stereotypes, and these maintain a reciprocal relationship with the scientific and social context they are [2, 7, 27, 28] . Therefore, these are socially learned behavioral predispositions [10, 32] . On the other hand, the beliefs comprise a knowledge structure shared with others and enable individuals to organize, assess and prioritize the information received by interfering on the design about the world and about his/herself [7, 28] . So, attitudes and beliefs can function as regulators of the behavior of individuals and groups [7, 27, 28] and may determine social practices and policies regarding the elderly [7] .
In all contexts, the overgeneralization induces the superstitions which tend to oscillate between "the glorification" and "the depreciation", between "acceptance" and "rejection", as well as between the "realism and idealism" of old age and the figure of the elderly [7, 27] . From this point of view, the lack of knowledge about aging and old age leads to false assessments that translate into prejudice, both negatives as positives [28] .
Assuming that the University environment as a forming, transforming and stimulating agent of knowledge that can break down prejudices [8] , this study aimed to: a) characterize the beliefs in relation to old age among Dentistry undergraduates from a private higher education institution (HEI), located in the city of Curitiba (PR, Brazil); b) to verify if the belief of the undergraduates had about aging may interfere in the choice of future dental care given to older people; c) to assess the profile of the respondents by gender, age and graduation period.
Material and methods
This cross-sectional and descriptive study was obtained with undergraduates at the of 8th and 9th periods during the course of Dentistry at the Pontifical Catholic University of Parana (PUCPR). We verified all students enrolled in these periods in 2016, except for the undergraduates at the 9th period, totaling 90 students.
This study was submitted and approved to the Institutional Review Board. The participants were informed about the nature of the study, its objectives and method of development. Also, they were previously instructed about the risks and benefits, the right to confidentiality and the optional character of participation. Individuals who agreed in participating in the study signed an informed consent, whose copy was available to the participants.
All data were obtained through the application of the instruments by two examiners instructed and trained. The participants were interviewed as described by Leão and Oliveira [19] , in which the person responds to questions in the presence of the interviewer, allowing that all questionnaires were fully completed. The interviews took place at the site where the subjects develop their academic routine activities, without the need of a special place.
The profile of the studied population was defined through the dichotomous variables sex, age and period of the course. The variable gender has two possibilities: male and female; as well as the period: 8th and 9th. For the variable age, the threshold was the chronological age between 19 and 29 years for youths (group 1); 30 to 44 years for young adults (group 2).
To verified the intention and non-intention to further work with a given age range, we applied a questionnaire with two questions in a seven-point polytomic nominal scale; the first question referred to which age group the undergraduates will prefer working in their professional life; the second question inquired about which age group they will have no preference. The age strata were composed according to: a) Statute of the child and adolescent [3] : child <12 years; adolescent >/=12<19 years; b) youngStatute of the Youth [5] : young >/=19<30 years; c) the division between the adults was performed as the age strata in the Synthesis of Social Indicators 2015 [15] , such as 30-34, 35-39 and 40-44 considered as young adults and 45-49, 50-54 and 55-59 mature adult; d) the age range cut for the elderly was based on the Statute of the Elderly [4] : elderly >/= 60 years.
To evaluate the beliefs about old age, we used an instrument constructed by Neri [24, 25] named Belief Scale in relation to old age (Neri's semantics scale), validated by Cachioni [6] . This tool consists of 30 items that counteracts two commonly used adjectives as social labels to describe and/or discriminate against older people. The variables were arranged in a factorial structure that associates old age: {a} to cognition or the ability to process information and to solve problems, with reflections on social adjustment (10 items); {b} to agency capacity, i.e. autonomy and instrumentality for the accomplishment of tasks (6 items); {c} to the social relationship, the affective-motivational aspects, reflected in the social interaction of the elderly (7 items); {d} the social image (persona), which can lead to social labels, commonly used to designate and discriminate against elderly (7 items). According to table I. Source: Cachioni and Aguilar [7] The intensity of the responses was indicated by a five-point scale according to the relative position to each pair of positive and negative adjectives or the trend of invalidity. Thus, the answers may have five orders: a) value one (1) A database was built using the data tabulation in Microsoft Office Excel 2013. The primary data were analyzed through the distribution of absolute and relative frequencies. The statistical analyses were carried out using the Statistical Package for the Social Sciences software (IBM SPSS Statistics) version 20.0. The variables age, period, gender was considered in the continuous and dichotomized way. The variables predilection and non-predilection to work with particular age group were studied in the continuous and ordinal way. The belief in relation to old age was exposed by the average weighted and evaluated in continuous and ordinal way.
The continuous variable belief in relation to old age was compared with continuous variables, gender and age. For this purpose, we used the nonparametric Mann-Whitney test for two independent samples. To verify which factors of Neri's semantics scale more contributed to the belief in relation to old age, we used Pearson's correlation coefficient. To check the dependency between the continuous variable belief in relation to old age and the predilection and no predilection to treat a particular age group, considering that the variables were arranged by a Nominal Polytomic Scale, we applied Chi-square test.
Results
Most of the respondents were female (78.9%). The average age was of 23.34 years, ranging from 20 to 43 years. Forty-eight people were enrolled in the 8th period (53.3%), while 42 at the 9th period (46.7%).
Most of the respondents (51.1%) reported they did not have preference in working with a particular group of people. Only 6.6% (n = 6) reported to prefer working with the age extremes: children (n=4;4.4%) and elderly (n=2;2.2%). When asked about to the age group who they would like to work, 34.4% (n = 31) indicated the children (0-11 years) and 13.3% (n = 12) the elderly (60 years of age or older). About the belief in relation to old age, there was a predominance of positive view (51.1%), as shown in table II. The weighted average of the total score of Neri's semantics scale (beliefs in relation to old age) and cognitive factors, agency, social relationship, and persona is expressed in table III. The weighted average (2.91) and the median (2.96) of the total scores indicated that respondents have a little more positive vision about old age. However, the variable social relationship (weighted average = 3.21) presented a more negative view.
The weighed mean of each one of the 30 available items showed that the respondents perceived the oldness more positively in relation to the following elderly characteristics: a) wise (2. Concerning to the comparison of the weighted average of the variable beliefs in relation to old age and the variables sex, age and period, the MannWhitney test showed that there were no statistically significant differences between variables (p > 0.05) (table IV). In relation to the factor that most collaborated in the formation of the total score of the beliefs in relation to old age, the Pearson coefficient of correlation showed that persona presented weak positive correlation of 0.252, but statistically significant (p = 0.016), with the greatest contribution. Other factors did not show statistically significant correlation, because assumed value of p > 0. Crossing the variables beliefs in relation to the oldness with the variable preference for treating one definitive age range (p = 0.97) and the preference for not taking care of one definitive age range (p = 0.93), the test of Qui-Square showed no statistical dependence (p > 0.05).
Discussion
The study population was mainly young females. These characteristics are observed in studies on Brazilian Dentistry undergraduates [1, 12, 20, 21, 23, 30] . Although mostly females are attending the Dentistry School, nowadays, this phenomenon is recent and Dentistry was considered a male profession at the past [12] .
The results of this study arose from the personal experience of the respondents, because they did not attend any formal discipline of Gerontology. A study conducted with public undergraduates of Coimbra (Portugal) showed that those who have attended courses in the area of health and who had theoretical and practical courses on aging showed to know more about the physical, psychological and social aspects of old age [10] . The studies of Malliarakis and Heine [22] , Neri and Jorge [28] and Schaffer and Biasus [33] also highlight the importance of formal contents of Gerontology for student and professional training. In this sense, it is necessary to emphasize that the lack of scientific knowledge among health professionals may represent a barrier for the transformation of attitudes and clarification on the characteristics and potential of aging [7, 8, 28] .
Th is resea rch showed t hat t here is no predilection for treating a particular age in the future. This finding highlighted the human and generalist value of the studied population, which meets the Brazilian curriculum guidelines for Dentistry courses: the formation of generalist professionals with solid humanistic and ethical training, guided to the health promotion [9] . Also, the outcomes showed that the respondents are not subject to sanitary Gerontophobia, cited by Rovira [31] as the aversion to the elderly in the field of health, whose basis is supported on belief in negative stereotypes such as "the investment in the health of the elderly have no social return" and "represents a threat to the financial sustainability of the health systems".
The social mark of old age is to be in opposition to the youth. This causes recurrent oscillation between a social vision of either idealization and depreciation of the elderly [10, 14] . However, Zanon et al. [34] emphasize that there is not a single response with regard to aging, because this is a heterogeneous process realized and analyzed by plural and multidimensional visions. Although the numeric values expressed in this research pointed out to a little more positive vision, there was a trend towards neutrality with respect to antagonistic positive and negative adjectives. This fact revealed that respondents interpret old age as a phase of life characterized by heterogeneity. Similar results, in different populations, were found in other study [7, 13, 28, 32, 34] .
The results observed for the domains of the Neri's Semantics Scale revealed that the cognitive value balances the adjectives "wise" and "fool" was the most cited as a positive belief. It should be stressed that, in considering that all elderly people are wise, the respondent had a type of positive prejudice of the elderly that often consists of static knowledge of the past and not with the ability to deal with contemporary challenges [7, 26] . The overestimation of positive attributes as wisdom may induce false beliefs and create expectations of competence that can lead to frustrations [11, 17, 18, 26, 29] . The item with most negative view also referred to a cognitive domain, which contrasts the adjectives "fast" and "slow". In this sense, it must be considered that, although the elderly consists of an age group with distinct physical, psychological and social characteristics, some losses as the speed is common to senescence, i.e. something common to aging [16, 33] . However, one must be careful not to generalize in associating greater slowness with disability. The most positive belief to wisdom and the most negative believe to slowness was also reported in the study of Fernandez and Ruiz [13] .
Thus, it is necessary to recognize that aging is a complex and multifaceted process and the limited, inflexible to uncritical, knowledge tends to the formation of stereotypes [17] . Therefore, as highlighted by Zanon et al. [34] , it is necessary to work the gerontological education in educational spaces, health centers and associations to get the promotion of social benefits that can be translated into understanding, respect, affection and quality of life.
However, it must be considered this study's limitations: cross-sectional study on a single Dentistry School of an educational institution that does not provide the discipline of Gerontology in the formal curriculum and a population restricted to the undergraduates of the last year. Therefore, we cannot make inferences for the large number of Brazilian Dentistry undergraduates.
Conclusion
a) This study is the first Brazilian study involving the beliefs in relation to old age among Brazilian Dentistry undergraduates; b) the respondents had a positive vision of old age, but with a tendency towards neutrality, which may lead to the assumption of heterogeneity; c) the study population did not have a predilection in providing dental treatment for a particular dental age, emphasizing a generalist and humanist profile with regard to chronological age; d) the variables sex, age, period and predilection or non-predilection in treating a given age group were not statistically related to the beliefs in relation to old age.
It is believed that this study can collaborate to further analyses and discussions about gerontological education in University spaces. Further studies on the subject are necessary.
